absence of any oedema where the glands were healthy, and of any definite noticeable oedema in the mucous membrane (of polypus cases) taken from regions where no glands were present; (2) the appearance of abrupt oedema associated with a patch of glands in a state of cystic degeneration. This was noticed in a large number of instances, of which Fig. 6 is an illustration of one example. In the portions of the section contiguous to the part shown, the glands were active, and the tissues superficial to them were not oedematous. There can be seen the abrupt interposition of a layer of glands, in a state of cystic degeneration, drawn like a broad boundary across the section. The tissues superficial to this layer of glands were oedematous ; but there were no evidences of gradually increasing inflammatory change or of the gradual development of oedema.
It is possible that the peculiar and special method in which the blood is supplied to the glands in the turbinal regionscombined with the predisposition to oedema induced by the histological peculiarities of the middle turbinal regionsmay help to explain why oedema only occurs in certain cases of infiammatory disease.
Ztickerkandl's account2 of the arrangement of blood vessels in the turbinal regions is, briefly and as it appears to concern the present subject, as follows: The arterial supply of the mucous membrane ramifies in three networks. One network supplies the periosteal layer, a second is distributed to the glands, and a third to the superficial epithelial layer. The glands, which are surrounded by a special capsule, are closely enveloped by their network of capillaries. Around the excretory ducts there is a tube-shaped network which, as Zuckerkandl believes, helps to keep the duct closed when the gland is not actively secreting. When the mucous gland and the duct (which always participates) undergo cystic dilatation, pressure is exerted on the rdseau of vessels which encircles the gland, and on the tubular network which is around the duct. The writer believes that this "unequal pressure" on the capillaries may be sufficient to cause oedema In the particular areas and tissues in which the phenomenon is noted. The suggestion, however, is at present purely conjectural.
THE INFLUENCE OF STRUCTURAL PECULIARITIES OF THE
" POLYPuS REGiONS." The structural peculiarities in the polypus regions, which have been referred to, appear to be necessary auxiliary factors -other causes, for example, inflammation and gland degeneration, intervening-for the occurrence of polapns at certain ages negatively for its usual absence at certain other ages, and, lastly, for its occurrence, in the special districts in question, when a specific irritant, such as pus from an accessory sinus, i8 present. Moreover, even assuming that degeneration and cystic dilatation of the mucous glands can be shewn to determine the initial stages of polypus formation, they (glandular changes) cannot apparently have these effects unless the subepithelial tissues are sufficiently thin and loose. Thus, in some instances of polypus the mucous glands were degenerated, in places, throughout the nose, although polypi and oedema were only seen in'the middle meatal and a part of the middle turbinal regions. Also in an instance of chronie atrophic rhinitis there were a few groups of degenerated mucous glands in the region of the middle turbinal, without any evident oedema in the atrophied and fibrous subepithelial tissues.
PROVIsIONXL CONCLUSIONS.
The following provisional conclusions are brought forward for discussion and-further investigation:
I. Mucous polypi of the nose, in the majority of instances, are probably consequent upon, and certainly coincident with, inflammation of the mucous membrane of the nasal cavity.
2. The primary mechanical process is a localized oedema of the inflamed mucous membrane, which oedema, on account of certain structural peculiarities of the lining membrane, does not, in the great majority of cases, develop in any intranasal area but that of a portion of the middle turbinal and of the middle meatal regions. Analogous structural peculiarities are present in the mucous membrane of some of the accessory Sinnse8.
3. The determining cause of the occurrence of the oedema, in the regions specified, is the degeneration and cystic dilatation of the mucous glands.
4. The particular ehape which polypi usually assume, their number, probably the appearance, in some instances, of recurrence, and other special peculiarities of these growths, are due to the oedematous mucous membrane being thrown into folds, and to the normal folds becoming oedematous.
Certain of the folds quickly increase in size by the absorption of serous fluid and favoured by gravity, and finally present the appearance of ordinary mucous polypi.
5. The "polypoid" outgrowths, which take origin on the interior turbinal, and more rarely on the septum, generally differ markedly in microscopic structure from mucous polypi, and although they claim a common inflammatory origin, these conditions are distinct, principally on account of the dissimilar structure of the nasal regions from which they respectively take origin (Zuckerkandl2).
The writer is at present arranging to conduct some experiments, with the view of producing mucous polypi artificially in animals on the basis of the causative influence of glandular changes.
In connexion with this paper, the writer is greatly indebted for much kind and valuable assistanceto Professor caution,, subjected to the same environment. Assuming that the inoculation is not more than a temporary inconvenience, it would seem to be possible to call for volunteers, but while keeping a register of all men who volunteered, only to inoculate every second volunteer. In this way any spurious effect really resulting from a correlation between immunity and caution would be got rid of.
But admitting that such an experiment might conclusively answer whether there is a correlation between immunity and inoeulation, and, further, that inquiry might suggest a means of thrusting up the general mean result nearer the Ladysmith figure, it seems to me that the present statistics show that with the existing serum or the method of administration it is extremely unlikely that the effect of enteric inoculation will be as good as the antitoxin diphtheria treatment and will certainly fall far shortL of the mortality7 result in the case of vaecination.
If it were not presumption for me with no special knowledge whatever on the subject to give an opinion, I ahould say that the data indicate that a more effective serum or effective method of administration must be found before inoculation ought to become a routine practice in the army. The statistics suggest the possibility of the discovery of a more perfect process, rather than indicate that. the existing method, even if it be shown to give a slight correlation between immunity and inoculation, is really worth continuing as a universal rule of the bervice. Hence such an experiment as that indicated above should be made in the first place with a view to ascertaining whether any inoculation is likely to prove useftul. If [Nov. 5, 1904 way forward rather than for hasty generalizations." Unfortunately further statistics of the proper kind are not forthcoming. owing to the nearly uDiversal adoption of the treatmeit in severe cases. 5 Supposing, of course, the avenue to the disease is always the same. If inoculation closed one avenue but not another to the disesse-say effect of contact with enteric patients, but not of contaminated waterit is clear that constant and changing environment might modify the relative prevalence of the two possibilities. 6 We must bear in mind the possibility of inoculation produciDg a weakeniDg of the constitution, and that this is more effective when the soldier is stationary than when he is on the move. A PR&CTICAL SUGGESTION FOR THE PREVENTION OF ANKYLOSTOYIIASIS. OF the many troubles with which the planter -in tropical countries has to contend, not the least is coolie anaemia, and the disabling form of pustular dermatitis variously called coolie itch, ground itch, etc.
The dependence of coolie anaemia on ankylostoma infection has long been recognized, and the probability that the form of dermatitis called coolie itch is produced by the penetration of the skin of the feet and legs by the embryos of ankylostoma contained in contaminated soil is now, from the observations and experiments of Looss and Bentley, practically a certainty. We are therefore in a position to indicate with precision the direction of prophylactic measures against both phases of this infection. Unfortunately, although it is easy enough to indicate measures which tbeoretically would be efficient. to get them applied is a very different matter. At the suggestion of Bentley, boots and baths of carbolic lotionhave been tried, but so far apparently without striking results, in great measure in consequence of the want of co-operation on the part of the coolies.
Some time ago, in the course of a conversation with a West Indian sugar planter, I learned of a method which in his hands had proved efficient; it appears to me to meet the circumstances, and deserves, I think, publicity and further trial. This gentleman, in ignorance of Looss's and Bentley's observations, had concluded that coolie itch was contracted from contact with faecally-fouled soil, and that somehow it led up to coolie anaemia-tbat is, ankylostoma anaemia; he reasoned that, could he prevent the injurious effects of the contaminated soil, he would not only prevent coolie itch, but the consequent anaemia. Knowing the antiseptic and adhesive properties of green Barbadoes tar (a mineral oil rich in paraffin, and cheap, costing 3d. a gallon), he got his overseers to see that the coolies, before going out to work in the contaminated fields, dipped their feet and legs in a bucket of this tar, and then walked across and through some fine sand; in this way an impervious sandal and stocking was donned every morning. In practice it proved efficient. My informant suggests that sawdust would probably be better than sand. He told me he got the idea from a practice exiating among goose farmers in certain parts of Germany, who, by first dipping the feet of their geese in tar and then in fine sand, provided the birds with a plastic and protective sandal, thereby enabling them to be driven many miles to market without injury. ON July 8th I was asked to see a child, i6 days old, which the mother, a primipara, informed me had. been suffering since birth with a discharge from its eyes. The history was that the midwife, during her attendance, told the mother that it was a common occurrence for children to get sore eyes like her infant, and that they would get all right.
As the condition began to grow much worse, causing both eyes to be firmly glued together, With a profuge discharge of a whitish nature, it was decided to seek medical advice, as her own remedies of boraciC lotion had failed.
-Examination revealed great chemosis, and difficulty was encountered on separatiDg the lids, when a yellowish-white, Purulent discharge was observed, which increased on deep pressure. The child. did not appear to be in much pain.
The right eye showed keratitis, with two ulcers on the cornea, the left showing one ulcer. Lotion of corrosive sublimate (x in 5,ooo) was ordered every half-hour or hour, also the following unguentum: X Hydr. ox. flav. gr. ss; coc.
hydroc. and atrop. sulph. a& gr. j; vasel. spt. 3 ij, which was to be applied at night, both pupils being very much contracted.
As the condition did not improve much in thirty-six hours, I decided to use argyrol 20 per cent., which I prescribed twice daily, with careful directions as to its application and cleanliness, etc. After the second application, improvement' manifested itself, and became so marked after the fourth application that the chemosis practically disappeared, the discharge greatly diminishing and becoming less purulent. The corrosive sublimate, lotion was increased in strength (i in 3,ooo) and used as before, and the argyrol was dis6on-tinued for two days, as a slight trace of the chloride of silver began to form. The course after the sixth day -was most satisfactory, and at the end of the eighteenth day all dis--charge had ceased and the eye-s appeared quite healthy, only a slight manifestation of an ulcer remaining in the right eye. A history of gonorrhopa was elicited from the mother,-the wife of a soldier, who had not undergone any treatment. The ease is interesting from the point of view that considering the duration of the affection and the great chemosis, etc., such a speedy recovery should follow after the use of argyrol. The friends and parents of the child often remarked that 'the change was wonderful after the second application, as the child opened its, eyes and the discharge considerably lessened.
Argyrol did not cause the patient any pain and no ill effects were produced;, on the whole I think it is much preferable to either protargol or nitrate of silver.
T. GARNET S. LEARY, M.B.Edin., M.R.C.P.E.
Castlederg, co. Tyrone.
EPITHELIOMA OF PENIS ASSOCIATED WITH LEUCOPLAKIA. 1 SAW the patient first in October, i9o3, when he came complaining of a warty growth of the penis, which he first noticed as a small wart a few days before leaving Chili for this country, which was on August 24th. He also complained of some itching in the part, which had been going on for ten or fifteen years.
The patient left England twenty years ago quite well. He went to India, and stayed there fourteen and a half years, but came home for holidays two or three times. He first noticed the itching whilst in Ind-a, and for this he used to wash himself in warm water. When the itching first started he went to a doctor, who told him the condition was natural and he must just wash himself with soap and water. The patient thinks the itching was caused by wearing the foreskin over the glans in a hot country, the urine being acid and concentrated. As a boy the patient could not bear his foreskin back. The itching used to come and go.
The patient has only noticed the condition of marked whiteness since coming to England, but has had a slight whiteness for fully ten years. This would come and go away again. Keeping the foreskin back and washing it caused the whiteness to disappear and the itching as well, but he was not able to keep the foreskin back because the head of the penis would commenbe to swell, and on one occasion he had to have a doctor to bring it forward again with a handkerchief and vaeeline-and this with much difficulty. Afterwards he was afraid to draw the foreskin back for fear of the same result.
On coming home on board ship the patient says the water was hard, and tlhat; salt water and hard water did not cure the white condition, but made it worse. Vaseline would cure it. The wart bas been growing rapidly.
Pre8ent Condition.-Tbe patient is a gentleman, aged 53 years. He looks the sort of man who has lived a hard life, much in the open air. He is a mining engineer, and has lived many years in the tropics. Be is thick-set and obesethe neck is short and thick; the chest is well-shaped and massive; the abdomen is well covered with fat and is protuberant; neither liver nor spleen can be felt through its wall. The second Eound at the aortic base is accentuated, but the sounds at the apex, though clear and distinct, are distant. The breath sounds are accompanied by occasional rhonchi, and the urine contains some albumen but no sugar. The penis has the foreskin over the glans, and looks natura) enough, except that there is some slight swelling over the region of the corona. On the patient pulling the foreskin back from the glans a circumscribed warty growth appears on its inner or glandular portlion,; it is situated on that part of the prepuce which lay in contact with
